T

Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

644 2
1 ACCOUNT# 2 Total nages filzd:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commussian flersy
3 CANDIDATE/ MS / MRS / MR FiRST [
NAME I %{1 “
..................................... Date Re:ewec‘
N-CKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE # CITY; STATE;  ZIP CODE “: - 4 .
OFFICEHOLDER U\l ( [-E i E
MAILING %OQ : o
ADDRESS
[ ] Changeof Address A‘Ug{’u/} i X 1%70( 7
5 CANDIDATE/ AREA CODE, SHONE NUMBER EXTENSION __— :
OFFICEHOLDER 6‘1 Receip: # =
oo 2 1364339 =
Date P 'C'_j
6 ™
CAMPAIGN MS /MRS /MR FIRST M
TREASURER 61/6“_)?' Dace Trraged
NAME - .N|(5K};IA_1(1E ........................... SUF.FIX - A

STREET ADDRESS {NQ PD BOX PLEAS

i;'%c:)c.o W. t

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or business)

th % Austing

STATE; ZiP CODE

8B

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE 42 g . 9(9’1 ¢

EXTENSION

9 REPORTTYPE !
' Q/ January 15 D 30th day befare elect:on

D July t5

i [ 8th day bejore election

156:h day after campaign treasurer
appoiniment {sfficenalder only)

::l Runoff

|:| Exceeded $500 limit

]

] | Final report {Attach C/OH - FR}

10 PERIOD tonth Day Year Manth Day Year
COVERED THRQUGH
\O 29/ 0b (273 /o6
11 ELECTION ELECTION DATE ELECTION TYPE
Ment= Yaar

T s | O

%M

D Runcff EI Specia:

12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT m known)
0Pk 3, 50 0=
3 X Pk 3, vans Co. 3¢ (o Tane (s,
14 NOTICE
OF DIRECT = Direct campaign expendiiures are campaign expend:itures made by olhers without the candidate's prior consent er approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. --
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box:  Apt./Suite# Ciy,; State;

[0 =additoral pages

Zic Code

GO TO PAGE 2

Revised 06/26:2006



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

SUPPO

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

RT & TOTALS COVER SHEET PG 2

15 C/OH NAME

i 46 ACCOUNT # (Ethics Commission Filers)

Meliciee Goodwiy

T

AR

AFFIX NOTARY

Sworn to and su

of

"
il

17 NOTICE - This box is for notice of palitical expenditures by political committess to support the candidate / officeholder. These expenditures
FROM may have been maga without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[[7] eenERAL
COMMITTEE ADDRESS
[] spectric
"3 acditonal pages COMMITTES CAMPAIGN TREASURER NAME
. » -
COMMITTEE GAMPAIGN TREASURER ADDRESS
B cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN !
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 O 52 Ll.O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 CR LESS. UNLESS ITEMIZED [}
2=
TOTALS $ 55
4, TOTAL POLITICAL EXPENDITURES $ / ,{ /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ?/OZ_ 36
—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD $ lzq\)wg'
19 AFFIDAVIT

| swear, or affirm, under penalfy of perjury, that the accompanying report

is true and correct and includes all informatig \red to be reported b
. JODIEL WARD-HOUSE ﬁ !

MY COMMISSION EXPIRES me under Title 15, Election Code.
)

February 22, 2010 M
Signature of Carfdidatexpr Officeholder
STAMP / SEAL ABOVE

bscribed before me, by the said M()&,G% GDOGL'LZ ( h this the 1 6 day

.20 Ofr . to certify which, withess my hand and seal of office.

/

Title of officer administering cath

Revised 06/26/2004




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

2

FILER NAME

Medigon @oo&wt N

1 Total pages Scnedt-le £ E\, A

Y
3 ACCOUNT # (Eihics Commissien filers)

4

Date

WAL

jull name f contnbutor + ] out-of-state PAC {ID#

7éont ibutor ad erssem 815 Zip Code
AN TX 12767

7 Amount of i 8 Inkind contribution
contribution ($) | description (if applicable)

(95|
l

(If travel outside of Texas, complete Schedule T)

9

Principal occupaﬂr{l Jab @f {See Instructions)

10 Employer {See Instructions)

Date Full name of contriputor 1 out-of @iame PAG (ID2:

W mmw R

WSHV}J H( 737&5

Amount of In-kind contritwition
cantribution (%) | description (if applicable)

7.500
l

{If travel outside of Texas, complete Schedule T)

Principal occupauon / Job title (Seé Instructions) Employer (See |

nstructions)

out-of-state PAC (IC#: )

Full name of comril@{r/{'

C

o é?

fushn Teeide

In-kind contribution
dascription (if applicabte}

Amount of
contribution ($)

{TYO""'

{if travel outside of Texas, complete Schedufe T}

Employer (See |

Principal occupation / Jobm Instl?%%

nstructions)

Date (ﬁj’l name of tributor [ out-of-s:2te PAL: (1D }
1 E ! ;| ,] }—

Bb wOOL drTss _{_ﬁty State Zip Code
Aushn T 1K X

Contnbutor

Amount of | {n-kind contribution
contribution (%) | description (if applicable)

S0

(Iif travel outsida of Texas, complete Schedule T}

Emplover (See |

nstructions)

W ["%

Principal occupation / Job tlt[eww
ﬁn me of contnbub(& -state PAC {ID¥.

SES T TSP %‘uﬁf 3

Date

Amountaf | In-kind contribution
contribution () i description {if applicable)

s

AUShn Tk K0

(If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reviseq (6126/2008



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totalzaggﬁchedg%:

2 FILER NAME

Mckisoa Coedwly

3 ACCOUNT # {Etnics Commission Tlefs)

4

/ot

Date

Poo0 Ranch Road 20N Aptzd

fl f tribut, ] .

u Qameo ntri U%h&r’f 4 tﬂa wcontribution 3) |
I‘FS _ Sec- & FoPledqedlz PAc, .
B Contributor address; City; State; Zip Code

Amount of In-kind cantribution

description (if applicable}

7 I8

40D |

Astin ¢ qg7ee

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions) -

Date

t/2fo

Fuli name of contribut % st PAC (1D38
Minton, g n, rosttr & Collins
Contrlbutor address; City; VS'.Vate Zip Code

Hoo Guadalu Uge
Avstin ¥ 910!

Armount of f In-kind contribution - *
contribution {$) l description (if applicabie)

250,
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se

structions) Employer (See |

nstructions)

Date

die
t—c'—s1a:e PAC a0

' | Cretde fff“’_” P .MW% N

Contributor address;

| 2521 Bjpress Poun
. Avohn Ty qede

Amountof | in-kind contribution
contribution ($) I description (if applicable)

%

(If travel cutside of Texas, complete Schadule T)

Principal occupation b title (See Instructiaons)
et

Employer (See |

nstructions)

Date

W[z)ok

Full nameycf contributor

L-ovv

‘:(..?”buw ﬁdress + u{State Zip Code
Aushin 7Ty 13710

[ ]t.1-of-s1a'.e PAC (ID¥; ;

Amount of |
contribution (S} ;

150 |
I

{If travel outside of Texas, complete Scheduie T

In-kind contribution
description (if applicable)

Principal occupation / JOWWMHUCWHS)

Employer {See |

nstructions)

Date

2ls6 | ¢

[ cun-ot-state PAC (ID%; y

pr‘Jhln '\3( ’JK’!ﬁb

Fuyll name of congributor
éavr,l

Amount of f in-kind cantribution
contribution (%) | description (if applicable)

o om
|

(If travel outside of Texas, complete Schedule ¥

Principal occum.fb ﬁél’e (iee IFEtructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised (8/26:2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form:

1 Totalf%chs@a A

2 FiLER NAMMdl%a C_m[w”/)

3 ACCOUNT # (Ethics Comnmission fiers)

Date 5 Full name of contributor [J ovt-of-staze PAC (ID%

) 7 Amount of 18 In-kind contribution

Truee Rwin

" 7,[@0

contribution (5) t description (if applicable)

|ec” !

6 Contributor address; City; State; Zip Code
470 M\ ekde .
A‘t&hh K % /, m‘lq 1 (If travel outside of Texas, complete Schedule T}
9 Principal occupatior!!f%itle {See Inslruc:ions)' 'i 10 Employer (See Instructions)

.. # Date Full name of contribu [ out-of-state PAC (iD#:

Amount of | In-kind contribution

7

Audin Te Y0

(-24.00

/?’(Tjte %ﬂzﬁcmew Z&

contribution {%) i description (if applicable)

,,,,,,, |
006~ |
r

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job ttle (m&c/ﬁ\ons) :
- |

Employer (Sew
’l

Date I Full rame of contributor 1 ] ow-tF-state PAC (1D#:

) Amount of In-kind contribution

. Denhown

upﬂ/[‘;: O';ﬂ @g'q;ggezs; %’ﬁ %itézmc(:de

|2

Aoshin T B3 '

contribution ($)

description (if applicable)

(If trave! gutside of Texas, complete Schedule T)

Principal occupation / Job title (Seg Ipstructions)

Employer (See Instructions)

Date Full name of contributor

)} Amount of | In-kind contributicn

contribution {$) I' description (if applicable)

Contributor address; City; State; Zip Code

O N Lo & (3G

TRPRe Sy

=, w Contrlb,‘.utor address;  City; State; ZipC f I'...—J ! y
' IC lOb’}J da - Mal
J 1
A’“ CD{\V\ \ X /}({/[(;7< A {1 trava! outside of Texas, complete Schedule T}
Principal cccupation / Job title (See Instruclions) Employer (See Instructions)
Sy
Date Fult name of contribwtor [ outct-state PAG (D 3 Amount of in-kind contrivution

Avshin Ty 812

|
contribution ($) I description {if applicable)

900

{If travel outside of Texas, complete Schedule T)

plnm Sele

Principal occupation / Job title (See Instructions)
s

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised £3:26/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 To:alrés‘&%e F:

T Medissn Coadiotn

3 ACCOUNl’ # (Ethics Commission filers)

4  Dae ,I aee Vname a/] W((A ‘h'

10200l 1052 Me Tall

Aushin Tk 1815K

7 Amount
S)

BT

8 Purposeof paymant (See |nstrucuo s regarding type of information
required.)

!

{if travel outside of Taxas complete Sched

- Complete if direct expenditure to benefit C/OH -

Candidate / Oficeholder rame Office sought
-

Gffice held

Zip Code

=] = pe .
\Dk’a“ 00 (7 Bt
A0S T K23

Amount
(3)

72541

Purpose of payment (See instructions regarding type of information

required.) ’PO %q'%

{If travel outside of Texas, complete™¥chedule T)

- Complete if direct expenditure to benefit C/GH «

Candidate / Officeholder name Office sought Office hed

Date Payee nal e

o> 6d-

. p (%)
\'0 7)\ Cp _ i:;.yéesadr'es's _______ Loamlé:& ............... 124,[:2

- AVt Te e

Amount

required.)
cov

(If trave! outside of Texas, complete Schedule T)

Purpose of payment (See instructions pgarding type of information

= Complete if direct expenditure to benefit C/OH --

Candidale / Officeholder name Oifice sought QOffice held

Tt Paadpn Privihing
lt 40(0 [[Szzagﬂress MQ H [Etate; Zﬁ ?ﬂe

Amount
3]

2T3RE

fushin Ty 7875€

Purpose of payment (See instructions regarding type of information

required.) -P A m‘hhﬂ

(if travel outslde of Texas, complete Schedule T)

= Completa if direct expenditure 10 benefit C/OH «

Candidate { Cfficehalder name Gtfice saught Gice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisz2 05/26:2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES scHEDULE F

Total Sereduie
The Instruction Guide explains how to complete this form. 1 To pia s f %
2 FILER NAME A{ 3 ACCOUNT # (Ethics Commussion filers)
Mehsan  (podding

4 Date 5 Payee name 7 Amount

M.e'%, (%)
D {6 popoossss: g s e g
“\7’10 176! Briaw CONE b 20—
Michin TN 22872732

8 Purp_ose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Oficeholder name Office sough: Office held

Pustadl .

{If trave! outside of Texas, complete Schedule T)

Date Payee name 1 Amount
R (3}

" _zo[ob gpggad 4 o sg\azé&d__” w0 2,208
T 7379

Purpose of payment (See instructions rpgarding type of information r - Complete i direct expenditure to benefit C/OH
required.) v ; i Cand.date / Officeholder name Office saught Offce held

(i travel outside of Texas, condplete Schedule T) |

z Colc. Al BusueSc éﬂr%ﬁz& o

\ !% | Pat:a/dflrzz/ _H?& State. zlp,qod 'p’: " E—; l‘.H LG@-—-—-_.

Y 20w
Purpose of payment (See instructions regarding tVDe of information « Camplete if direct expenditure to benefit C/IOH s
required.) Candidate / Officeholder name Office sought Ofice heid

(If travel outside of Texas, completa Schedule T)

Date Payee name Amount
(8}
Payee address: City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.} Candidate ! Officeholder name Office sought Gee held

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 061252006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Toml pag&fffme?
~
2 FILER NAME & 3 ACCOUNT # (Enics Commissin fiers)
Md/sgh Coodw(n
4 Date 5 Payeename 8 Amount
(S)
6 Payee address; City; State; ZipCode

/

7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
. . from poiitical
contributions

(if travel outside of Texas, complete Scheduls T) intended
Date . Payeename ’ Amount
L )

Payee address; City. State: Zip Co

Purpose of expenditure {See instructions regardig type of information required.) E:] Reimbursement
from paolitical
contributions

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Ccmra

Purpose of expenditure (See instructions regardinig type of information required.) E:l Reimbursement
from political
contributions

(If travel outside of Texas, complete Schedute T} intended

Date Payee name Amount
($)
Payee address; City, State. Zip Code]

Pumose of expenditure {See instructions regarding type of infformation required.) [:l Reimbursement
irom political
pontribucions

{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code

|

Purpose of expenditure (See instructions regarding IJKe of information required.) D Reimbursement

from palitical
contributions

\ intended

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revizad 06/25:2005




Texas Ethics Commissian P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

: < - . Total pages Schedufa H:
The Instruction Guide explains how to comptete this form. 1 P giv\
2 FILER NAME 3 ACCOUNT # i£hics Commission filers)
Melicee,  Goodta
4 Date 5 Businessname 7 Amount
(8)
& Business address; City: State: ZipCo
8 Purpose of payment (See instructions regard:ng type of informatio g - Compiele if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office scugnt Ofi.ce held
- " ~ .
(If traval outside of Texas, complete Scheduile T)
I
Date Business name Armount
)
Business address, City; State; Zip Code
.' |
Purpose of payment (See instructions regarding type of informgion -- Complete if direct expenditure to benefit CIOH +
required.) Cancidate / Officeholder name Oice s0ught Office hetd
{If travel outside of Texas, complete Scheduie T)
Date Business name Amount
3
Business address; City: State; ZipCode
Purpose of payment (See instructions regarding type of informatign * Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office scughs Office held
(If travel outside of Texas, complete Schadule T)
Date Business name Amount
(3)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name (tfice sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/26/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages(s\:% k

2 FILER NAME M{/&%% C_U_Oé\p\)(m

t
3 ACCOUNT # (Etrics Commission fless)

4 Date ! 5 Payeename Amount
, (3)
|
: 6 Payeeaddress; City; Stale: Zip Cpde
7 Purpose of expenditure (See instructions regfarding type of information required.}
Date Payee name - Amount
(%)
Payee address; City: State; Zig Code
Purpose of expenditure (See instructions reggrding type of information required.)
'Y
Date Payee name Amount
()
Payee address, City: State. Zip Code
Purpose of expenditure {See instructions regarding typ# of information required.)
- 1
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type bf information required.)
i
Date Payee name Amount
. (8)

Payee address; City; State; Zip Code

Purpose of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisec 06/26:2006




Texas Ethics Commissicon PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

1 Total pages Schedute T:

The Instruction Guide explains how to complete this form. ( Pl

;)

2 FILER NAME F/LC/EJ_C; C\"BQA‘{,LQ(L(

3 ACCOUNT # {Ethics Commissfan filsrs)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

L~

5 Contribution / Expenditure reported on:
[} schedulea [ schedule® [ schesuldc [} Schedulen [[] Schedule F

[] schreauteH  [] schedwieN [] con-u "] con.t O] eacT

D Schedule G

] spac-t

6 Dates of travel 7 Name of person(s} traveling

8 Departure city or name of departure iocatigpn

.

9 Destination city or name of destination lochtion

10 Means of transportation 11 Purpose of travel (including nkme of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Pdyee

Contribution / Expenditure reported on:
(1 schequea ] schedule B[] Scheduidc [] ScheduieD  [_] Schedule F

[] scheduleH  [] schedueN [ ] conucl [ con-r {1 eac-r

D Schedule G
] spPac-t

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including hame cx‘conferénce. seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution 7 Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

[C] schedulern  [] schedueN [ ] conuc |[] cown-r [ pacr

D Schedule G

3 spPac-T

Dates of travel Name of person(s) traveling }

Departure city or name of departure location

——
Destination city or name of destination location

Means of transpertation Purpose of travel {including name of conference, seminar, or other event}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

R

Revised 0B/26/2006



